This review assessed training programs that focused on lower limb strengthening, cardiorespiratory fitness or gaitoriented tasks for improving gait, gait-related activities and health-related quality of life after stroke and concluded that gait-oriented training was effective in improving walking competency after stroke. This conclusion may be reliable, but clinical differences between studies should be noted.
Study selection
Randomised controlled trials (RCTs) that evaluated training programs focused on lower limb strengthening, cardiorespiratory fitness or gait-oriented tasks for people aged at least 18 years with stroke were eligible for inclusion in the review. Eligible studies also had to focus on gait-related activity for one outcome. Studies that evaluated specific devices such as body weight-supported training, virtual reality or electrical stimulation were excluded. Detailed definitions for included training regimes were reported in the paper. A wide range of comparator treatments were used; the most common was conventional physiotherapy or usual care. The duration of interventions ranged from three to 19 weeks. Intensity ranged from three to 10 times weekly for between eight and 90 minutes per session. Time between stroke onset and start of intervention ranged from eight days to a mean of eight years. A range of outcome measures related to balance and mobility were reported.
It appeared that two reviewers independently assessed the studies for inclusion.
Assessment of study quality
Study validity was assessed independently by two reviewers using the PEDro scale. Studies were classified as high quality if they scored at least 4 points on the scale and as low quality if they scored 3 or fewer points. A third reviewer resolved disagreements following discussion.
Data extraction
Data on mean differences in change scores and their standard deviations were extracted into an Excel spreadsheet. Where necessary, data were extrapolated from graphs. Corrected (unbiased) effect sizes (Hedges' g) were calculated for each study. Data from crossover RCTs were extracted only for the first intervention phase. Study authors were contacted for additional information. The authors did not state how many reviewers performed the data extraction.
Methods of synthesis
Effect sizes from studies that assessed comparable interventions and constructs were combined to give a weighted summarised effect size (SES) with 95% confidence interval (CI) using a fixed-effect meta-analysis; if statistically significant heterogeneity was detected using the I 2 statistic a random-effects analysis was employed. The Q statistic was used to assess heterogeneity. Where pooling was not possible, a best-evidence synthesis approach was adopted with studies grouped by the nature of the intervention. 
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